This volume, which is published in faultlessly clear English, comes from a research group within the Centre for Advanced Study at the Norwegian Academy of Science and Letters. Its subject is the mortality decline---that is "the secular decline in mortality without an immediate significant fall in the birth rates"---between 1780 and 1920. If 1780 sounds surprisingly early it is because Norway had the lowest rate of infant mortality in Europe, and was one of the earliest countries for the onset of the mortality decline.

There are six chapters: three from Norway, one from Finland, one from Germany and one from the Netherlands. It is the fate of most multi-authorship books to consist of good chapters and some which are conspicuously weak. This is an exception. All six chapters are winners. All are clearly written. All consist of original contributions to our understanding of the nature and the determinants of the mortality decline and the value of international and inter-regional comparison.

Pitkänen (from Finland) compares the mortality decline in Norway, Finland, Denmark, Sweden and France showing the many revealing differences. The history of infant mortality (to my mind a fiendishly difficult subject) is the central theme of many chapters. Thorvaldsen (from Norway) writes about rural infant mortality in nineteenth-century Norway and shows the wide differences in the infant mortality rate (IMR) between countries. In the nineteenth century Norway had the lowest rate, followed by Sweden, Denmark, Finland, Austria and Württemberg, in that order, but the differences had narrowed by the end of the nineteenth century. Hubbard (Norway) examines mortality in Norwegian towns, and the extent to which low mortality in Norway was linked to the low level of urbanization (in 1855 less than 14 per cent of the population of Norway lived in towns compared with 50 per cent in England and Wales). If you lived in a Norwegian town in the early or mid nineteenth century you were much more likely to die as an infant or young adult, than if you lived in the country. Sogner (from Norway) has written a case study of this "rural advantage" in infant mortality based on the records of a vast but sparsely populated parish in Eastern Norway named Renalden. In general, however, the rural advantage (or urban penalty) had all but disappeared by the end of the nineteenth century. Schlumbohm (from Germany) is one author who avoids infant mortality. Instead he contributes a brilliant chapter on whether the medicalization of childbirth led to a reduction in maternal mortality, underlining the dreadful results of the lying-in (maternity) hospitals before the end of the nineteenth century and asking why, when there was so much evidence that mortality in these hospitals was horrendous, they were allowed to exist.

All the chapters provide detailed statistical information and most discuss the factors which determined levels of mortality at different times and in different countries and regions. It may be my personal passion for maps, but the final chapter by van Poppel, based on mapping changes in infant mortality in the Netherlands, really caught my attention. He has taken three periods---1841--1860 1895--1903 and 1934--1939---and for each period he has calculated the IMR for each of the hundreds of different municipalities, grading them into five levels from the lowest to the highest. On the maps, the municipalities with the highest rates stand out as jet black, the lowest as faintly dotted white, and the intermediate three as increasingly dark cross-hatching. As the national level of infant mortality fell between 1840 and 1939, you can see how the darkest areas in each period, that is the worst areas, moved from being concentrated in the west around Rotterdam and Utrecht towards the centre of the country, and finally down to the southern and eastern regions. It is an outstandingly vivid presentation which you can visualize if you imagine three daily weather maps showing the passage of a band of heavy localized showers driven across the Netherlands by a north-west wind. The reasons for this migration of infant mortality are discussed in detail. As the author says, mapping shows that "even in a small, homogenous country like the Netherlands, large differences in the levels of infant mortality can be found between regions. This has implications for the study of mortality and for the study of social history in general".

It is my impression that historical demography and historical epidemiology (nearly but not quite the same) constitute one of the fastest growing areas in the history of medicine. To a large extent this can be attributed to computers and the internet and it is easy to forget how recent that is. Until about twenty years ago, as far as I am aware, no medical historian owned a computer (I think the first appeared around 1982--83). Without computerization I would guess that much of the phenomenal amount of work underlying most of the chapters (especially van Poppels\') would have been so difficult, so time-consuming, that it would have seemed impossible. Now, historical demography, which tended at first to be parochial, is expanding fast in the direction of international comparisons.

I have not been able to do full justice to this collection of essays because they are so densely packed and argued. Although it is immensely rewarding, the book is not light reading. I realize that historical demography is not every historian\'s choice, but provided you are not allergic to tables, graphs and statistics, this is a fascinating indicator of the way that historical demography is progressing.
